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CHAPTER I 
INTRODUCTION 
There appear to be certain things which the nurse 
can do to help the parents feel more secure during 
the admission period of their child to the hospital. 
What are these things? 
Justification of the Problem 
In the days before the widespread use of hospitals, 
the sick child was cared for in the familiar and 
secure surrounding of his own home. The doctor, on 
his visits, explained the child's condition to the 
parents. He kept them informed as to his progress. 
The mother's own care for the child gave her the 
feeling of satisfaction that she was doing her part. 
The fact that the child was in the same room or at 
least within calling distance was a source of comfort 
to her. 
The modern advances in medicine and surgery, 
the increasing use of hospital insurance benefits, 
as well as the absence of mothers from the home due 
to employment have served to augment the number of 
1 
2 
children being admitted. At times the child's 
condition itself is such that he cannot be cared 
for at home. Special equipment and complex pro-
cedures of car~ may be necessary. Hospitalization 
for the child then becomes imperative. 
This change from home to hospital is not withou t 
i t s effect upon the parents.. Frequently the hospital 
is for them, as well as the child, a strange and 
forbidding place. With little reason to become 
familiar with the hospital during time of health, 
their first contact may be at the time of their 
child's illness.1 It is understandable that they 
may realize only a small part of what actually goes 
on there. 
The effect of hospitalization on the parents . 
may, at times, be traumatic. Upon arrival to the 
hospital, parents, under the present arrangement 
in this country, relinquish their role in part to 
the nurse who assumes responsibility for the care 
of the child. Some parents may feel relieved that 
1David Levy, "Children Suffer Hospital Shock", 
Journal of the Medical Association of Georgia 4.53;: 
December, 1954 •. 
------
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someone more competent is taking over; others may, 
at times, resent this seeming intrusion. 
Parents may bring with them a host of feelings 
over and above their fear of hospitalization. They 
may regard the admission of their child to the hospital 
as the result of their own failure to provide adequate 
care at home. They may fear the outcome of the child's 
illness.. At times they do not understand what is 
being done or why. Trust in the doctors• and nurses• 
ability may be lacking; and some may even fear that 
the child will be mistreated in the hospital. Im-
pending separation from the child is a further source 
of concern to them. Parents often worry about the 
other children at home--are they being cared for? 
Will they get the same disease as this child? The 
illness itself may be looked upon as a punishment 
for some feeling of anger the mother may have had 
for the child in the past. 
At times, parents experience many of these 
feelings;, at others, perhaps just a few. At any 
rate, these feelings are frequently difficult to 
hide. If the child senses that his parents are 
ill at ease and apprehensive, this perception tends 
4 
to increase his own anxiety. 2 In turn, the child's 
tension then serves to enhance that of the parents. 
During the time of illness parents naturally look 
to their doctor as the chief source of help for the child. 
It was he who advised hospitalization and assumed the 
ultimate responsibility for the child's welfare. However, 
the doctor's limited time alone makes it impossible for 
him to carry out the complete care of each patient. 
He must delegate different aspects of the care to other 
people. Much of the actual bedside nurs~ng of the child 
is given by the nurse. With her professional background 
the nurse is in a position to care for the physical, 
emotional, mental, and spiritual needs of the patient. 
She has knowledge of the child's condition from the 
doctor. She knows what the doctor wants done and how 
to do it. She is familiar with the hospital setting and 
the use of its facilities. 
Equipped though she is to care for the patient, 
the pediatric nurse is placed in a delicate situation 
with each new admission. She must be conscious not 
2Katherine Kruse, "The Child and His Family in 
Illness", Conference on the Growth and Development of 
Children, Children's Bureau in Cooperation with the 
State University of Iowa and Iowa State Department of 
Health, 1957. 
i 
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only of the needs of the child but those of his 
parents as well. It is to the credit of the nursing 
profession that nurses are now tending to look upon 
the patient, not only as an isolated individual, 
but as a well-established member of a family unit. 
Nurses, like doctors, are becoming 
more concerned about their patients as 
persons who have been taken out of their 
social relationships by illness and must 
find their way back to normal living 
through their social ties with others. 
Nurses are, therefore, seeking to under-
stand human nature and human relations 
in orde) that they may work more compe• 
tently. 
It has not always been this way. In the past, 
parents have been barred, not only by visiting regu-
lations, but in some instances, even more so by the 
attitude of the nurses themselves.4 Gradually, 
however, the profession seems to be realizing the 
real role of parents during the hospitalization of 
children. As far back as ~953, Doctor Sellew wrote: 
The nurse can do a great deal to 
overcome the fear which the parent may 
have of hospitalization for the child. 
These fears are many: for the outcome 
3Appallonia Olson and Helen Tibbett, A Study of 
Head Nurse Activities in a General Hospital, 
(Washington: u. s. Government Printing Office, 1951), 
P• 13. 
4Barbara Lloyd, "Parents Invited--The Nurse's 
View". Nursing Outlook, III (May, 1955), 258. 
6 
of the child's illness, that he will 
be lonely and homesick, or that he may 
be neglected. The cost of hospitali-
zation, a tiring trip to the hospital, 
with many forms to fill out and many 
questions to answer, may all be factors 
in parental fears. And it is important 
to remember that the fear of the parent 
tends to react upon the fear of the 
child, so that if one is reassured, 
the other will tend to be.~ 
And more recently Joella Antes assures the nurse that 
parents really need her when she says: 
Parents often need as much support and 
guidance as the child. Often the mother 
resents the nurse taking over the care 
of the child and becomes jealous of her. 
According to their character make-up, 
the parents meet the situation with vary-
ing degrees of composure. Some can use 
available visiting hours to keep a close 
contact with the child; others show over~ 
anxiety, and seem to have a repressed 
hostility toward hospital personnel. 
In some instances, more liberal visiting 
hours have improved parent-nurse rela-
tionships. During longer hours in the 
ward, they have learned more about the 
nurse's job requirements, have absorbed 
the attitude and interest of nurses 
toward patients, and have become more 
tolerant of things about which they 
complained bitterly6when the visiting hours were shorter. 
5Gladys Selle~ and Mary Pepper, Nursing of 
Children, (Philadelphia: W. B. Saunders, 1953), 
P• 154. 
6Joella Antes, "The Child and His Family in 
; Illnessn¥ Conference on the Growth and Development 
of Children, P• 107. 
- =-
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Florence Blake reels that it is not only the child 
that needs his mother in a continuous relationship, 
but that the mother likewise experiences a sense of 
loss and anxiety when separated from her child through 
hospitalization. 
Infants and children are not the only 
ones who experience distress with hospitali-
zation. Mothers also experience it when 
they leave their children in the hospital, 
for mothers, too, need a continuous re-
lationship with their young children, and 
they suffer great anxiety when they are 
forced to leave them in the hands of nurses 
and doctors with whom they have had too 
little experience to feel confident of 
their abilities. Many mothers reel that 
they are being forced to abandon their 
children when they leave them in the 
hospital. They are skeptical of the care 
they will receive, and it is under,tand-
able why they respond in this way. 
It was with the hope of furthering the under-
standing between parents and nurses that this study 
was undertaken. The modern pediatric nurse who is 
not equipped with an attitude of understanding and 
a willingness to help the parents of hospitalized 
children overlooks an important aspect in the total 
care of her patients. The purpose of this study was 
to discover, if possible, what things the nurse could 
7Florence Blake, The Child, His Parents and the 
Nurse, (Philadelphia: W. B. Saunders, 1953) 1 
P• lOS. 
8 
do for parents to help them to adjust more comfortably 
to their children's hospitalization. 
Scope and Limitations 
This study was carried out in the Pediatric 
Department in a 300 bed general hospital. The forty-
four bed pediatric unit has a daily average census 
of 30.6 patients. 
Since the first twenty-four hours seemed to be 
the most stressful time, the study was limited to the 
admission period of hospitalization. 
The study was limited to twenty parents--a small 
sampling, therefore, broad generalizations could not 
be made. 
Definition of Terms 
The following terms as they have been used in 
the study are: Nurse: Graduate registered nurse. 
Licensed Practical Nurse: A graduate of an approved 
school of practical nursing or licensed under waiver 
and registered in the state. 
Preview of Methodology 
Of the three most common methods of collecting 
~======~F=====~d~a~t~a~-=-~q~u~estionnaire, interview, case _=m~e=-t~-h=-o=d=.='-=~-=-=t=h=e========~========= 
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personal interview seemed to be the best fitted for 
this type of study. Where feelings are concerned, it 
is quite difficult to get the shade of meaning by a 
questionnaire. People sometimes hesitate to put their 
real feelings in writing. 
Sequence of Presentation 
The study has been divided into five general parts. 
Chapter I states the problem, the limitations and scope 
of the study, and the method used to procure the data. 
Chapter II gives the theoretical framework of the study. 
Chapter III describes the methodology used in the study. 
Chapter IV presents, analyzes and discussed the data. 
Chapter V gives the summary, conclusions and the recommend-
ations. 
Bibliography and an appendix follow the last chapter. 
I 
II 
CHAPTER 
THEORETICAL FRAMEWORK OF TR~ STUDY 
Review of Literature 
As a result of experimental studies, Prugh and co-
workers have noted the reaction on parents whose children 
are ill. 
Certain nuclear effects were manifest 
among parents, whatever their adjustment 
on the ward. Realistic fear in propor-
tion to the severity of the child's ill-
ness, over-anxiety, guilt over possible 
involvement in the causation of illness 
or over previously hostile feeli ngs toward 
the child, and other feelings were handled 
in various ways, dependent upon the char-
acter structure of the parent, the nature 
of the relationship with the child, ex-
periences immediately preceding hospitali-
zation, and other factors. Where oppor-
tunities were available, the well-adjusted 
parents were able to participate effec-
tively in ward care, feeding their children, 
playing with them, and putting them to bed. 
In some less adequately adjusted p arents, 
anxiety arising from repressed hostility 
toward the child or from over-evaluation 
of the child as an object reached such 
proportions that any such participation 
was blocked and supportive psychothera-
peutic measures were necessary.l 
1Dane G. Prugh, et al., "A Study of the Emotional 
Reactions of Children and Families to Hospitalization 
and Illness," American Journal of Ortho-Psychiatry, 
XXVIII ( January, 1953), 97. 
10 
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John Bowlby, who has worked extensively on the 
problem of maternal and child inter-relation, feels that 
for the expansion of her own personality, the mother 
needs to feel closely identified with the child through 
a continuo~s relationship--a relationship which is some-
times broken by hospitalization. 2 
Tension manifested by parents and its recognition 
by the hospital staff have impressed Jensen and Cromley 
who say: 
Parents may reveal their anxiety in 
many ways. Undue concern shown the child 
at the time of hospital admission, reluc-
tance to leave the child when necessary, 
unwillingness to observe hospital regula-
tions and visiting hours, too frequent 
telephone calls, disturbing letters, ar~ 
all manifestations of parental tension. 
Financial worries, preconceived ideas about hospitals 
and fear of separation are all factors to be considered 
in understanding the parents' reactions. 
2John Bowlby, Maternal Care and Mental Health 
("World Health Organization Monograph Series," Vol. II; 
Geneva:. World Health Organization, 1954), p. 67 • 
3Reynold A. Jensen, and Henter H. Comley, "Child-
Parent Problems in the Hospital," Nervous Child, VII 
(April, 1948), 201. 
12 
When the ill child must be hospitalized, 
one may anticipate that the increased ex- · 
pense, which may not be covered by insurance, 
may represent severe stress for the family. 
In addition, there is the implication of 
hospitalization for .some people. That is, 
there are still many people who associate 
hospitalization with very serious illness 
or death. The family may have experienced 
a great deal of anxiety in caring for the 
ill child at home, but this anxiety assumes 
a different proportion when the ill chil d 
is separated from them. The routine of 
family living may have to be altered to 
coincide with hospital visiting hours. 
At the hospital, the unfamiliar surround-
ings, the impersonal routines may add to 
the anxiety of the fanily. They may not 
be able to secure medical information re-
ge~ding the ill child and/or getting it, 
they may be unable to understand and use 
it constructively with the patient. If 
the child is hospitalized for a long time, 
it may become increasingly diffi cult for 
the family to N,aintain the child's position 
in the family. • 
Baty and Tisza feel that much of the ill ... defined 
anxiety experienced by parents is carried over to the 
child. 
Most people do trust their doctors and 
do feel that their chil dren will receive 
good care in the hospital. This sense 
of relief is often followed by, and be-
comes mixed up with, feelings of uneasi" 
ness and helplessness, and probably with 
ill-defined feelings of guilt. In addi-
tion, the mother who has always taken 
care of her child, suddenly finds her 
place being taken by the nurses and other 
hospital personnel, and may react to this 
4Kruse, 2£• cit., P• 110. 
==---=== -=-- =-
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situation with further distress and resent-
ment. All of the patients• feelings, 
anxiety over the illness, relief when the 
doctor takes charge, and grief over the 
pending separation, are §ensed, but poorly 
understood by the child.~ 
Doctor Dedley G. Dimock, in his book The Child in 
Hospital, feels that although parents can be a challenge 
to the nurse, the nurse can, unless she is careful, be 
a threat to the parents. 
The mother loves the child and wants 
to feel that she is doing everything for 
him that is possible. When the child is 
in the hospital she does not see him for 
hours or days at a time. She knows the 
nurse is taking over her job as mother 
and that she is dependent on the nurse 
to take care of the child. If she feels 
a little insecure herself she will be 
quite jealous of the nurse, her role with 
the child, and the affection the child 
gives the nurse. Any mother asks the 
nurse questions to make sure that her 
child is being well cared for and that 
he is going to get better. Parents are 
full of anxiety when their child is in 
the hospital, worrying about his getting 
well, being like other children, and 
about paying tbe bills. They may get 
highly emotional about simple things or 
become over-critical because of the 
stress and strain. The nurse-parent re-
lationship is packed with emotional 
dynamite on both sides. Just a little 
5James Baty and Veronica Tisza, "The Impact of 
Illness on the Child and His Family," Child Study XV 
(Winter, 1956}, 15. 
~====*=======~~====~=-~~=-~~========~===========9~==~~ 
frictign is needed to set ott the fir&-
works. 
Spook's advice to parents concerning the hospitali-
zation of their child places emphasis on the proper 
attitude in the parents. If they appear anguished the 
child quickly follows suit. If they are over-sympathetic, 
and the child knows he can count on this, he will react 
with fighting treatments and fussing all the while the 
parent is in the room. In such a case he recommends 
frequent short visits. 7 
In some hospitals, child psychiatrists have teamed 
up with nurses in experimenting with changes not only 
in time-honored regulations but in attitudes of the staff 
as well. One ~ such experience has been described by 
Sylvia Barker: 
For a long time, the pediatric nurses 
had recognized that they needed help in 
handling problems presented by the hospi-
talized child. As in most hospitals, until 
a few years ago, visits from parents were 
limited and so, to the child, the nurse 
became mother, father, sister, brother and 
friend, as well as the lady who gave him 
his medications and treatments. Growing 
recognition of the importance of interper-
sonal relationship sharpened the focus on 
6Dedley G. Dimock, The Child in Hospital 
(Philadelphia: F. A. Davis Co., 1960), p. 55. 
7Benjamin Spock, The Common Sense Book of Bab~ and 
Child Care {New York: Duell, Sloan and Pearce, 19 5), p.3&l 
1.5 
the nurse's role. In addition, the person-
ality problems that may exist even in the so-
called "normal" child when he is faced with 
a crisis situation, such as illness and hospi-
taliz~tion, began to receive increasing atten-
tion. 
The Pediatric Supervisor at Hunderton Medical Center, 
Flemington, New Jersey, describes the parent participation 
in the care of children in the hospital as being highly 
successful. 
• • • parents play such an important 
role in caring for their children that they 
are actually considered members of the team 
helping the children recover. 9 
Barbara Lloyd presents this change in the nurse's attitude: 
I have not always felt so kindly towards 
parents. Before I came to my present po-
sition, I thought that hospitalized children 
were better off without their parents. 
Visiting hours, with their steady steam of 
questions and tears, often had been unplea-
ant. But I learned that when a mother is 
present most of the time, her questions 
can be answered as they arise and they 
don't seem to be so annoying •• •• I 
would have a hard time, now, readjusting 
to work on a pediatric unit where a worried 
mother is separated from her child at the 
Bsylvia Barker, "Pediatrics, Family Style, n 
American Journal of Nursing, LVIII (August, 19.58), 1123. 
9Barbara Cavi tch, "Parents Assist in the Care of 
Hospitalized Children," Nursing World, XXV (May, 19.59), 
133. 
door, and is permitted tQ visit for only 
a couple of hours a day.J.O 
Bakwin and Levy have demonstrated the importance 
of the nurse working with children through the parents, 
rather than trying to supplant them.ll, 12 
In a recent study Anne Godfrey demonstrated how the 
nurse can help to bridge the gap between visiting periods 
by remaining with the child for some time at the end of 
the visiting hour.l3 
Another study, done by Lesser and Keane relating 
to nurse-patient relations hips on an obstetrical service, 
demonstrated that, in spite of good basic obstetrical 
1°Barbara Lloyd, "Parents Invited--The Nurse's View," 
Nursing Outlook, III (May, 1955), 258. 
llHarry Bakwin and Ruth Bakwin, Behavior Disorders 
in Children (Philadelphia: w. B. Saunders Co., 1954), 
p. 108. 
12David Levy, "Children Suffer Hospital Shock". 
Journal of the Medical Association of Georgia, 453: 
December, 1954. 
13Anne Elizabeth Godfrey, "A Study of Nursing Care 
Designed to Assist Hospitalized Children and Their Parents 
in Their Separation," Nursing Research, IV (October, 
1955) 52 - 70. 
17 
care, there was evidence of dissatisfaction and frustra-
tion when the patients' emotional and informational needs 
were only partly or inconsistently met. 14 
Doctors Hunt and Trussel record their experience 
with parent participation in child care at the Hunterdon 
Medical Center after a period of twenty-two months with 
15 
enthusiastic approval. 
In a study done at Hibbing General Hospital, Sister 
Assumpta found that most mothers favored more liberal 
II visiting hours; were relieved by being kept informed via 
phone of the child's condition; were anxious of the 
period imrnedi ately after admission; that they appreciated 
good care but needed more instruction as to home care; 
that mothers tended to remember unpleasant incidences; 
and that most of the criticism came from the families 
16 
with low standards of living. 
l!I-Marion s. Lesser and Vera R. Keane, Nurse--Patient 
Relationshi s in a Hos ital Maternit Service (st. Louis: 
The c. v. Mosby Co., 19 , P• 2 - • 
15Andrew Hunt Jr. and Ray Trussel, nThey Let Parents 
Help in Children's Care," Modern Hospital, XVC 
{September, 1955), 89 - 90. 
16sister Assumpta and Audrey Fay, "What do Mothers 
Think of Pediatric Care?" Hospital Progress, (September, 
1951)' 272 - · 27 3. 
II 
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Mary Brodish recognizes the emotional impact of 
acute leukemia on both parents and child when she states: 
It is important that as little anxiety as 
possible be expressed in his presence. Part 
of the nurse's effective care of the child 
rests in her ability to allay parental 
anxiety--or at least an express ion of it 
around the child--so he can lead as normal 
a life as possible.l7 
Helen F'illmore feels that: 
The child and his parent work with the 
nurse to help him get better. All three 
members of the team benefit by this asso-
ciation. The child is less anxious and 
less insecure and his eating and toilet 
h abits are as similar to his home perfor-
mance as his parent can make them. The 
nurse learns far more than just care of 
the sick child. She becomes aware of the 
parent-child relationship, sees how impor-
tant the relationship is. She also learns 
to recognize parental reactions to the 
child's illness •••• 
Anxiety, fear and guilt often cause 
the parent to be demanding of the staff 
and over-solicitous to her child during 
visiting hours. With unlimited visiting 
hours the parent has a chance to help 
care for her child and her fear of the 
severity of the child's illness is less• 
ened. If the illness -is serious, the 
parent has the consolation of knowing she 
is doing all she can for- her child •••• 
Changing her infant, feeding her pre-
schooler or helping with certain treat-
ments, such as unsterile soaks, minor 
dressings, or taking her child to x-ray, 
17Mary Brodish, "The Nurse's Role in the Care of 
Children with Acute Leukemia1 11 American Journal of 
Nursing, LVIII (November, 1958), 1572. 
19 
helps the parent to realize she is a 
necessary part of the process whiQh will 
return her child to good health.l~ 
Marion Stevens attempts to examine the feelings of 
mothers as to why they bring their children to the hospital. 
She feels that they want the security of trained personnel, 1 
available equipment and the twenty-four hour vigilance; 
but, at the same time, they must obtain this security 
at the expense of separation from the child. It is 
natural for them to wonder about the strange things 
hospitals do if they ~e being excluded so much. The 
author feels that it would be better for the child's 
parents if they could actually see the intense interest 
and impartial treatment the children receive. 19 
Anxiety causes parents to disapprove of, and become 
hypercritical of, those who are taking care of their 
sick child. If the nurse recognizes this stress and 
tension and reciprocates with understanding and sympathy, 
she will be indirectly helping the child. 
18Helen Fillmore, "Child--Nurse--Parent," Nursing 
World, XII (November, 1956), 131. -
19Marion Stevens, "Visitors are Welcome on the 
Pediatric Ward, 11 American Journal of Nursing, IL 
(April, 1949), 233-235. 
20 
In time of stress, parents often express_ 
-their anxiety in host fle, critical atti-
tudes. Unless the nurse has some insight 
into the parents• feelings, she may easily 
feel antagonistic or threatened by his be-
havior. Unless she understands that the 
parents' apparent criticism of her is often 
self-criticism, and that their rudeness, 
aloofness, or anger actually mask fear, 
guilt, and bewilderment, the nurse is likely 
to react defensively. When this happens, 
the gulf between them is widened, the lines 
of communication break down, and the ulti-
mate loser is the child whom both want to 
help •••• 
If the same nurses and mothers see each 
other frequently, understanding and communi-
cation between them can grow. No one area 
is all-important in building positive parent-
nurse relationships. Every opportunity and 
contact should be used to bring about a 
closer understanding. Wherever there is 
mutual trust and respect between parents 
and nurses who work together, they can come 
closer to their common goal of giving the 
sick child the best possible care.20 
Basis of Hypothesis 
From a survey of the work already done, it appeared 
safe to assume that the nurse could play an important 
role in assisting parents to adjust more comfortably to 
their child's hospital experience during the first twenty-
.four hours after admission. 
20 Paulette Hartrick, "Parents and Nurses Work 
Together," Nursing Outlook, IV (March, 19.56}, 146-148. 
21 
Statement of Hypothesis 
The pediatric nurse can be of help to parents 
during the stressful twenty-four hour period of the 
admission of their child to the hospital. 
II 
ll 
CHAPTER III 
METHODOLOGY 
Selection and Description of Sample 
Size, Type, and Location of Hospital 
This study took place in the Pediatric Department 
of a 300 bed general hospital located in an industrial 
city in the north central section of the United States. 
The department has a capacity of 44 beds, averaging a 
daily census of 30.6. There are approximately 2, 000 
admissions a year. Patients are admitted for diagnosis 
and treatment of medical and surgical conditions. 
Medical patients average slightly over twice the number 
of surgical patients. The average length of stay is 
5.7 days. Patients are admitted under the services of 
private physicians only. 
The nursing personnel of the department consists 
of registered nurses, licensed practical nurses, nurse 
aides, and students in the third year of their pro-
fessional nursing course. 
22 
23 
Tools to Collect Data 
The interview type of technique was selected to 
collect the data for the study. This type seemed the 
most appropriate since the answers involved an expression 
of feeling. By letting parents talk about their experi-
ences in a face to face contact, it appeared that a more 
accurate picture of their feelings could be obtained than 
by a simple statement on a questionnaire. One limiting 
disadvantage of this technique, however, was that some 
people hesitate to be completely frank in their replies. 
Construction of the Tools 
In constructing the interview questions, it was 
necessary to determine whether or not the p 8l"ents brought 
with them apprehension . or fears other tban the worry 
over the child's condition. If they did, were they given 
an opportunity to discuss them with the nurse? Was the 
nurse able to help them? Since the parents uneasiness 
may have been augmented or lessened by events occurred 
after admission, it was necessary to determine if such 
events occurred and how parents felt about them. The 
child's reaction to hospitalization seemed to be an 
important factor because of its effect upon the parents. 
Whether or not the nurse explained to parents what was 
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being done for the child and why it was being done 
appeared to be significant. The main purpose of the 
interview questions was not to evaluate how much support 
was being given in this particular hospital but in what 
areas the parents felt that the nurse was, or could have 
been, of assistance to them. For the interview schedule, 
see Appendix I. 
Procurement of the Data 
A total of twenty parents was selected for the study. 
No attempt was made to group them according to their 
child's age, degree of illness, length of stay, or pre-
vious admission. Parents were interviewed in the order 
in which their children were admitted to the hospital. 
Parents were seen one day after admission. It was 
hoped that at this time the parents would be close enough 
to the admitting period to remember their feelings but 
calm enough to be able to talk about themselves without 
being blocked by anxiety growing out of the child's 
condition. 
The length of time required for each interview was 
forty to sixty minutes. 
CHAPTER IV 
FINDINGS 
The questions asked in the interviews served a 
three-fold purpose. First, it was necessary to determine 
whether or not these twenty parents actually did bring 
with them fears over and above their apprehension caused 
by the child's illness itself. If they had no such 
fears, but were prefectly confident and assured, it would 
not have seemed necessary for the nurse to try to assist 
them. 
The second purpose of the interview was to find out 
if the parents felt the nurse could really be of assistance 
to them. If the parents appeared to feel that the nurse 
could not help them, again she would not force her ser-
vices upon them. 
Lastly, granted that these parents did have fears 
and that they did feel the nurse could assist them, 
what were their expectations in regard to what the nurse 
would do for them? 
At this point, a return to the literature showed 
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that parents could experience many fears at the time of 
their child's admission to a hospital. These generally 
included such worries as: the outcome of the child's 
illness, fear of separation, fear that the child would 
not adjust to the hospital, fear that the child would 
be affected emotionally by the hospital experience, 
worry about the expenses of hospitalization snd many 
others. 
It was assumed that the twenty parents interviewed 
would be concerned over the outcome of the child's illness 
or surgery. They were, therefore, asked to state whether 
or not they had any other fears over and above this natural 
apprehension. Sixteen of the twenty parents said they 
did have such worries. Of these, eight parents gave as 
their chief concern that of leaving the child alone. 
Closely akin to this feeling was the worry of two other 
parents who thought the child would not have enough 
comp eny. Two parents feared that the other children 
at home would miss the patient. Two were afraid the 
child would not adjust to the hospital. One was afraid 
he would not receive good care. One had a problem of 
too great a traveling distance. Four parents expressed 
no fears. Table 1 presents the expressed fears of the 
twenty parents. 
--
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TABLE 1 
THE EXPRESSED FEARS OF TVffiNTY PARENTS 
WITH HOSPITALIZED CHILDREN 
Leaving the child alone • • • • • • • ... • 8 
Loneliness of child •• • • • • • • • • • • 2 
Children at home missing patient. • • • • • 2 
Child's not adjusting to hospital ••••• 2 
The child's not getting good care • • • • • 1 
Not being able to see child enough because 
of distance. • • • • • • • • • • • • •• 1 
No worries. • • • • • • • • • • • • • • • • 4 
Dimock, in a recent publication, stated that the 
parent who recognizes the help the nurse can give and 
expresses feelings and worries to her is off to a good 
start.1 
How ~ of those twenty parents felt they could 
approach the nurse for help with their problems? Fifteen 
of the twenty said they had talked to the nurse. Three 
parents said it was unnecessary. Two parents said it 
was impossible because of the hurried admission. 
lHedley G. Dimock, The Child in Hospital, 
(Philadelphia:. F. A. Davis Co., 1960), p. $6. 
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It was of interest here to note how many parents 
felt that talking to the nurse had been of help to them. 
Of the fifteen who had talked to the nurse, thirteen said 
they had been aided. Two reported that no assistance 
had been obtained. In one instance the nurse seemed 
"too busy", in another, the nurse "lacked tact". 
To find out what things the nurses actually did to 
assist them the parents were asked three questions, 
namely: 1. What did the nurse do for you on admission?; 
2. Did anything happen during the first twenty-four 
hours which increased your worries?; 3. What observa-
tions did you make which influenced your feeling of 
confidence in the staff? 
The responses to the question of what things the 
nurse did on admission totaled to thirty-four. This 
number was due to the fact that some parents offered 
more than one comment. Upon grouping the responses, 
it was found that an expression of gratitude for the 
explanations given by the nurse appeared eleven times. 
These explanations concerned procedures being done for 
the child, the time of future surgery, preparation for 
surgery, and hospital facilities, such as cafeteria, 
lounges and so forth. 
In six instances the nurse had helped the parents 
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to secure private room accomodations in order to keep 
parent and child together, thus aleviating the fear of 
separation experienced by some of the paren~s. 
The Nurse's concern over the child's condition 
brought forth eight responses. Four parents commented 
on the support the nurse had given them personally. Of 
these one said that the nurse had seen to her physical 
comfort as well as reassuring her. 
Five of the thirty-four comments showed that two 
of the parents felt that the explanations had been in-
adequate; one seemed to think that all the detailed 
explanations were unnecessary; one thought the nurse 
was untactful and, lastly, one parent was disappointed 
that the nurse had not permitted her to participate 
in the admission procedure. 
These findings have been summarized in the following 
table: 
= 
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TABLE 2 
REACTION OF PARENTS TO THE INITIAL ACTIVITIES OF THE NURSE 
DURING THE ADMISSION PERIOD OF THE CHILD TO THE HOSPITAL 
Pleased with explanation given of procedures 
and facilities •••••••• • • • • • • • 11 
Pleased with arrangement for private room 
accomodations •• • • • • • • • • • • • • • • 6 
Appreciated nurse 1 s concern over child 1 s 
condition. • • • • • • • • • • • • • • • 8 
Appreciated support and considerations for 
themselves ••• • • • • • • • • • • • • • • 4 
Received unnecessary support and explanation. • 3 
Found lack of tact. • • • • • • • • • • • • • • 1 
Displeased with lack of participation in 
admission procedure • • • • • • • • • • • • • 1 
From the above replies, it appeared that these 
twenty parents received help from the nurse through her 
explanations of procedures and hospital facilities, her 
assistance in securing private room accomodations, her 
concern over the child 1 s condition and through her support 
and consideration for the parents themselves. 
The purpose of question number two was to determine, 
as far as possible, the need for continued support and 
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explanation on the part of the nurse. It asked whether 
or not anything had happened in the first twenty-four 
hours to increase the parents' worries. 
Responses showed a total of twenty comments. Nine 
parents said that everything had been all right and that 
nothing had happened to make them more fearful. Two 
additional parents had been able to help with the child's 
care; and this had pleased them. One parent had been 
asked to leave the room during a treatment, and this 
had upset her. Two parents had overheard unfavorable 
remarks by visitors; this had made them somewhat more 
fearful. 
Six parents had become definitely more apprehensive 
during the first day. The reasons seemed important 
enough to include. One nurse upset the child and parent 
by the manner in which she explained about the next in-
jection. Upon another parent's return to the hospital, 
an intravenous had been started on her child and nothing 
had been said to the parent. In another instance, three 
people entered a child's room to give him an enema. 
Mother and child became frightened. Finding out about 
a death of a patient caused alarm in still another parent. 
A fifth mother did not feel that the child's medicine 
was given promptly enough. The last and perhaps the most 
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frightened mother was the one whose child had been placed 
in an oxygen tent during her absence. After her initial 
fri ght had subsided, she told the nurse that another or 
her babies had been placed in a similar tent where it 
remained until the child died "with a missing tube in 
its heart". 
An analysis of the reasons for the distress of parents 
due to events of the first twenty-fou~ hours, indicated 
that there appeared to be a lack of communication between 
the nurses and parents, either before or after the event. 
The last question was aimed at eliciting responses 
from parents pointing out actions or attitudes on the 
part of the staff which tended to increase their feelings 
of confidence. Nine parents were impressed by the nurses• 
warmth. Eight parents felt their children were being 
"well cared for". One thought the surroundings were 
"nice". Two had no comment. 
CHAPTER V 
SUNtidARY• CONCLUSIONS AND RECOMMENDATIONS 
The purpose of this study was an attempt to determine 
how the nurse could be of help to parents during the first 
twenty-four hours of admission of their children to the 
hospital. 
Twenty parents were interviewed at the end of the 
twenty-four hour period. Information was sought con-
cerning the presence of fears over and above those re-
lated to the child' s physical illness. The types of 
fears that parent s expressed, the opportunity they had 
for talking to the nurse, as well as the initial support 
they received were also investigated. Further information 
was sought in regard to events occuring within the 
hospital--both those which increased the parents' appre-
hension as well as those which gave them assurance. 
From the data received, it appeared that sixteen 
of the twenty parents did bring with them added fears. 
These fears took the form of not wanting to leave the 
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child alone, worrying that he might not adjust to the 
hospital, fearing that he might not be well taken care of, 
and that the children at home would miss the child. 
It was found that fifteen of the parents talked to 
the nurse about their fears and thirteen received support. 
The assistance that the nurse gave to parents 
initially in order to help them adjust more easily to 
hospital took the form of explaining procedures and 
hospital facilities, making adjustment in room accomoda-
tions, showing concern over the child's condition, and 
giving support and consideration to parents themselves. 
In regard to events occuring after admission, most 
complaints centered around the initiation of' procedures 
for which they, the parents, had not been prepared. 
Examples noted were the beginning of an intravenous in-
jection and the placing of a child in an oxygen hood. 
Encouraging parents to participate in the more simple 
forms of care of' the child seemed to be appreciated. 
Further observations made by parents after the 
initial period which increased their confidence and 
thereby aided their adjustment to the hospital were 
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given in the following order:. the nurse's warmth6 the 
care the child received, and the physical surroundings. 
In conclusion, it would appear that these twenty 
parents did have problems with which the nurse was in 
a position to help. This assistance seemed to take the 
form of: 
1. Listening to the parent's problems. 
2. Taking the time to explain hospital facilities 
and special procedures to the parent. 
3. Making adjustment in the room accomodation 
to avoid mother-child separation. 
4• Demonstrating concern over the child's condition. 
5. Giving what parents believe to be good care to 
the child. 
6. Showing warmth to parents as well as consideration 
for their physical comfort. 
7. Preparing the parents for new procedures which 
are initiated after the admission period. 
8. Allowing the parent to participate in the care 
of the child when possible in order to maintain 
her role as mother. 
It is recommended, therefore: 
1. That a more extensive study be done in this area 
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to determine with greater validity through 
larger numbers bow the nurse can be helpful 
to parents during the admission period. 
2. That the results of this study be used in 
teaching student nurses to help them to be of 
greater assistance to parents. 
3. That a study be done in the area of parental 
participation in the nursing care of hospitalized 
children to note the effect of this participation 
on both the parents and the child. 
4. That greater attention be given to the develop-
ment of communication skills in talking to 
parents. 
II 
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APPEJ.'.Jl)IX I 
INTERVIEW SCHEDULE 
1. Did you have worries about bringing your child to the 
hospital other than worry over physical condition? 
2. Did you have an opportunity to talk with the nurse 
about these things? 
3. What did the nurse do to help you? 
4. Did anything happen in the first twenty-four hour 
period other than change in condition of the child 
to increase these worries? (Might be something at 
home--in the hospi tal--ove,rhearing comments, etc.) 
5. Was your child afraid? If so, what effect did this 
have on you? 
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6a During the first twenty-four hours, did anyone explain 
what would be done to the child, and why? 
6b If you did not receive this information, would this 
have helped in easing your worries? 
7. What observations did you make during the first 
twenty-four hours which influenced your feelings 
of confidence? {Examples and this could be some• 
thing overheard, seeing warmth of a nurse toward 
a child, etc.) 
,, 
APPENDIX II 
REPLIES OF TWENTY PARENTS TO QUESTIONS 
AS LISrrED IN INTERVIEW FORM 
Question No. 1 
Did you have worries about bringing your child to 
the hospital, other than worry over physical con~ 
dition. (This may bring out leaving him with 
another, favorite toy, way he eats, etc.) 
Parent 1. Distance was too great to go back and forth 
due to working hours of husband (works twelve 
hour shift). 
Had another member of family in hospital in 
another city. Felt care given there was in-
adequate, also lacking in kindness; therefore 
they came here. 
Parent 2. Wouldn't want to leave him alone. 
Was in another hospital and felt the children 
cried all the time without getting attention. 
Parent 3. Did not like to bring him to hospital for 
third time. 
Did not like to leave him alone. Older son 
advised her to take a private room. 
Afraid he might fall out of bed. 
Wanted to be with him, "while he had his 
shots". 
Parent 4• Had no fears concerning care he would g3t in 
hospital. 
~-0 
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Had never left child with anyone else but felt 
that she would not miss him too much here in 
the hospital. 
Had eaten well at home--was sure he would here. 
Three children at home missed baby very much 
at first 1 but have now gotten used to the idea. 
Parent 5. Always take children to another hospi ta11 but 
because of the treatment they received the last 
time from the personnel they came to our hospitaL 
Feels that the long visiting hours (2:00 P.Ivi. -
8::00 P.M.) relieves anxiety over eating 1 rest 
and recreation. 
Not worried about leaving child with others as 
she has seen warmth of nurses towards her child. 
Parent 6. Glad to have her with other children and did 
not worry. 
Parent 7. No, but worried about whether or not he would 
stay alone. 
Parent 8. Worried about how the child would react to the 
procedures done at the hospital; therefore she 
stayed in his room. 
States that the child is quite "hot tempered" 
and this will cause all the trouble that 
happens in the hospital. 
Mark would miss a few days of school and he is 
slow in school. 
Thinks the cafeteria hours are nice. 
Thinks that his twin sister will miss Mark 
and rather worried about it. 
Worried mostly because child wasn't well from 
the time he was born; is anxious about what 
the doctor will find. 
Parent 9• Worried about what he would do after she left. 
~ Worried about having to have the bed netted and 
~ didn't like that he cried so long the night 
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Parent 10. 
Parent 11. 
Parent 12. 
Parent 13. 
Hearing other children crying upset her. 
Worried about doctor bill. 
Thought that the nurse didn't do enough for 
child after surgery; felt that the mother 
did all the work. 
Q.uite worried about what they might find 
wrong with her daughter. 
The other three children miss Patty. 
Mother feels as though the nursing care is 
wonderful. 
Didn't worry about the way Jerry would adjust. 
Other boy was jealous because Mike got all 
the attention. 
Liked longer visiting hours (2:00- 8:00P.M.). 
No worries. 
Like new visiting hours (2:00 - 8:00 P.M.). 
Other children want him to come home. 
Didn't worry about the care Terry would 
receive as he had received good care in 
the past. 
Likes the fact that parents are allowed to 
put down the cribside, hold children, and 
play with them. 
Has confidence that Terry will get all right 
and go home soon. 
Thought she got very good nursing care. 
Likes the new visiting hours. 
Thinks Louise doesn't have enough company. 
Other children wonder how she is. 
Mother gets upset because Louise wants to 
go home. 
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Mother was relieved when Doctor put her in 
the hospital as she couldn't do what was 
necessary at home. 
Worried about other children getting it 
(the same condition). 
Didn't like the Emergency Room nurse; thought 
the treatment was more important than the 
information being gotten first in E.R. or 
admission office. Just thinks E.R. isn't 
prompt. 
Parent 14. Afraid they wouldn't hold the bottle for her 
and she can't do it herself. 
Husband is well satisfied with hospital. 
Worried that diapers wouldn't be changed often 
enough. 
Parent 1.5. Little boy at home misses Bobby. 
Worried about cleaning Bobby after bowel 
movement in hospital. 
Worried also a great deal about Bobby's 
possible surgery. 
Likes the way the doctors explained the 
surgical details. 
Afraid the attention being given him might 
be harmful when he goes home. 
Parent 16. Didn't like to be "ordered out" of the room 
when Gregg got a shot. 
Also didn't like the fact that she couldn't 
stay in the room with him all the time. 
Mother says there aren't many other children 
in the town they live in, so she feels their 
children are more "mama babies." 
n~ought if she could have stayed she could have 
given more care than the nurses. Nurse did 
not want ber to go with her when he was ad-
mitted. This would have helped her. 
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Thought good care was given Gregg by the 
entire nursing staff. 
Parent 17. No special worries. 
Private room--knew she would be with child. 
Knew about hospital and care given here. Had 
no worries except mother wondered at first 
whether or not child would adjust to hospital. 
Parent 18. Third admission to the hospital. 
Worried about surgery--especially the bleeding 
after. 
Worried about child crying after mother leaves. 
Wondered what he would do if he had to go to 
the bathroom. 
Didn't want to leave him. 
Hated to bring child because she didn't want 
him hurt by shots, surgery and so forth. 
Parent 19. Child had been in hospital before--when six 
months old. 
Parents had an idea of what a hospital was 
like and what to expect; they knew child was 
older and would accept it differently. 
Mother stated child was disillusioned upon 
admission because mother built child up too 
much about having others to play with, new 
toys, jello, etc. 
Child found only one other playmate so far, 
his roow~ate--a boy. 
Parents disappointed because child was disill-
usioned. 
Always worries during surgery--especially 
the bleeding after. 
Didn't explain "shots" to child or nurses in 
white. 
Parent 20. Was not too upset, except about leaving child 
in hospital at night. 
Is not used to being away from home. 
Has been here three times--had surgery before. 
Mother appears apprehensive about what will 
happen to child. 
Father stated child was center of attention 
at home. 
Worried about being alone in room. 
Parent 21. No worry about care but wondered if he would 
stay alone. 
r 
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Question No. 2_ 
Did you have an opportunity to talk with the nurse 
about these things? 
Parent 1. Nurse explained the private room accommodations. 
Parent 2. Nurse aide mentioned the private room.; mother 
did not know that these accommodations were 
available. 
Parent 3. No opportunity--night admission. Patient 
very upset on admission. Mother wanted to 
get patient to bed at once to quiet him down. 
Nurse knew that private room accommodations 
had been made. 
Parent 4• Had no real problems--had taken excellent 
care of child at home. 
Parent .5. Patient was admitted at night in a hurry by 
father; the family was more concerned about 
the child's condition. 
Parent 6. Asked on adnussion about private room. 
The nurse explained she would be in with one 
child, and could have private room after 
surgery. 
Parent 7. The private room was explained. 
Parent 8. Had no opportunity to talk; it was late in the 
evening when patient was brought to the hospital. 
Parent 9• Routines were not explained to the mother 
upon admission and she wished they would have 
been. 
Didn't know about eating facilities in hospital 
and thought this could have been explained 
better. 
Parent 10. She asked questions about the different things 
that went on in the hospital. 
Parent 11. Had no worries; therefore, did not need to talk 
over with the nurse. 
Parent 12. Mother didn't worry much about Terry as she 
had seen all these things being done for him 
before. The nurse didn't need to explain. 
Parent 13. Thought the nurses answered her questions 
'nicely and took plenty of time to explain 
what she asked. 
Parent 14. Told the nurse that Lena couldn't hold her 
own bottle. 
Parent 15. The nurse didn't explain things in detail 
about the surgery. Mother thought the 11 shots 11 
and the time to be at the hospital could have 
been explained more clearly. 
Parent 16. Doctor explained why it was best for the 
mother not to stay with child in hospital. 
Mother liked the way the doctor would explain 
things to her. She also thought the nursing 
care didn't need explanation. 
Parent 17. No opportunity, as the nurse was giving the 
report at the time of admission. 
Doctors explained to mother about surgery. 
Child seemed well-prepared to be admitted. 
Parent 18. No opportunity--the nurse was busy at the time. 
Student nurse admitted child and tried to ease 
him. 
Child cried when he was undressed--realized 
he was going to stay. This worried mother. 
Parent 19. No opportunity--nurse was busy with others 
and had an aide admit the child. Aide talked 
with child to ease her. 
Child didn't want to stay after getting here 
and looking around. 
Parent 20. Yes--not on admission but later. 
Parent 21. Yes--nurse explained that parents would be 
called if child would not stay alone. 
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Question No. 3 
What did the nurse do to help you? 
Parent le Not necessary to do too much. Made arrange" 
ments for room and directed her to business 
office. 
Parent 2. Aides "take more care of child than nurse". 
Friendly attitude shown by both professional 
and non-professional staff. 
Evening nurse appeared especially concerned 
about the patient's welfare and was kind and 
considerate to family. 
Parent 3. Nurse encouraged child to go to bed and tried 
Parent 4· 
Parent 5. 
Parent 6. 
Parent 7. 
to quiet him to the best of her ability. Room 
was ready with bed in place for mother. Nurse 
changed position of the bed at mother's request. 
No reply. 
Explained the visiting hours. 
Explained private room accommodations. 
Explained private room accommodations and made 
arrangements. 
Parent 8. She explained a "few things" to the mother 
which helped. 
Parent 9• Nurse was friendly, but acted rather busy and 
really didn't do too much explaining. 
Parent 10. She always seems pleasant and ready to do 
whatever she was asked. 
Parent 11. Mother didn't need any help. 
Parent 12. Mother didn 1 t think all the explanations were 
necessary. 
Parent 13. Nurse answered mother's questions promptly. 
Parent 14. Nurse talked a great deal to the mother; 
therefore she felt much relieved. 
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Parent 15. The nurse didn 1 t really say anything, but the 
mother felt she could trust all the nurses. 
Parent 16. She thought the head nurse was nice and kind, 
but some of the others were rather unfriendly 
and didn't have tact. 
Parent 17. Nurse explained about private room and mother's 
bed. 
Gave information about time of surgery, when 
the pre-op would be given. 
Parent 18. Nurse talked to child and tried to settle him; 
told him mother would be back to see him. 
Eased mother about child's going to bathroom 
by telling her child in next bed would help 
to tell the nurse. 
Parent 19. Aide talked with child while admitting him 
and tried to ease him. 
Nurse came later to see child. He seemed 
to adjust quickly to surroundings--this 
relieved the mother. 
Parent 20. Nurse suggested private room as mother was 
undecided. 
Nurse explained time of surgery, the pre-op 
hypo and approximately when child would get 
back from surgery. 
Put another patient in room with child to 
help overcome her loneliness at night. 
Parent 21. Explained time of surgery and the procedure 
to follow the day of surgery. 
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Question No. 4 
Did anything happen in the first twenty-four hour 
period other than change in condition of the child 
to increase these worries. (Might be something at 
home, in the hospital, overhearing conments, etc.) 
Parent 1. Child had pain at night, but the nurse answered 
his call promptly. 
Parent 2. I.V. caused mother worry as she didn't know 
what it was for. 
No explanation had been given at first but 
was given later on. 
Evening nurse adjusted arm and made patient 
more comfortable. 
Parent 3. Mother worried about surgery and the pathology 
report. 
Parent 4, Mother concerned over operation baby had had, 
Father overheard friends comment that doctors 
at another hospital said baby would never sur-
vive the operation. Father answered this by 
saying: "We can only hope for the best." 
Parent 5. Mother stated she had overheard favorable 
comment. 
Another mother in the patient's room, an 
employee of the hospital, explained many of 
the procedures to the mother which helped 
her to understand. 
Parent 6. Night nurse told child she would have two 
more shots. This increased mother's and 
child's apprehension, as child is "afraid 
of shGts". Thinks this could have been 
handled more tactfully. 
Heard other children crying--this upset the 
mother. 
Parent 7. No. 
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Child became frightened when three nurses came 
in the room to give him an enema, in prepara-
tion for x-ray. 
Mother refused to let nurse give it. Doctor 
had told her it was not necessary. 
Parent 9• Became upset when another patient expired. 
Parent 10. No. 
Parent 11. Think nurses don't tell the parents enough; 
they give the parents the impression the child 
is better than he really is. 
Parent 12. No. 
Parent 13. No, but the father didn't like the treatment 
he got in the Emergency Room. 
Parent 14. Upon return to hospital, found the child in 
an oxygen tent; became greatly alarmed. 
Parent thought child was much worse. Ex-
plained that a younger child had been ad-
mitted to another hospital with a "tube 
missing 11 in his heart and had been in an 
Oxygen tent tmtil he died. 
Parent 1.5. 
Parent 16. 
Parent 17. 
Parent 18. 
Parent 19. 
Explanation given by nurse helped, but would 
have been better to get beforehand. 
No. Mother felt sure the nurse would be glad. 
to explain all questions. 
No. 
Nothing. Satisfied with hospital care. No 
worries. 
No. 
Father heard a remark from another child's 
mother that the laboratory takes blood from 
the children by jugular vein--worried because 
heard puncture of jugular is dangerous. 
Also worried about bleeding during surgery 
and after. Wondered whether or not the doctor 
had done a bleeding and coagulation test 
before surgery. 
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Parent 20. Child had received her report card before 
admission and had received a 11 D" in spelling. 
Father states she had had all "A's" but 
missed a few words on one test. Child felt 
it was unfair and seemed to worry about it. 
Father states she had a tendency to be nervous 
and to worry. 
Parent 21. No--felt anxious until he returned from 
Recovery Room. 
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Q.uestion No. 5 
Was your child afraid? If so, what effect did this 
have on you? 
Parent 1. The child is afraid of one nurse and this 
bothers the mother, as she wonders why. 
Parent 2. Mother and father both felt afraid during 
baby's critical condition. 
Parent 3. Child did not want to return to hospital, 
because of "shotsrr. 
Mother states the child is "not afraid" • 
The child is very quiet and seems to cling 
to the mother. 
Parent 4, Not afraid; however, child seems to be less 
self-reliant since admission. Mother wonders 
now if private room accommodations were wise 
choice. 
Parent 5. Child showed fear of being alone. This made 
mother decide to take a private room. States 
child "needs mother at night". 
Parent 6. Not afraid. Does not like rectal temperature. 
Parent 7. 
Parent 8. 
Parent 9• 
Mother explained admission to child. 
Not afraid, but mother felt child would not 
stay alone • 
Child accepted the fact that he was coming 
to the hospital. Since his mother was staying, 
this eased his fear. 
Child became frightened when mother left. It 
bothered her but there "wasn't much she could 
do, so she just accepted it." 
Parent 10. Child didn't seem to be afraid; she knows a 
good bit about her condition. 
Parent 11. No. Child makes friends easily. Child is 
slightly timid however in a group where he 
doesn't know anyone. 
II 
II 
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Parent 12. Yes, the child was afraid of 11 shots". Mother 
wasn't worried abo ut leaving him as his con~ 
dition was poor when he was admitted. Mother 
wasn't afraid of child being in oxygen as he 
had had it before. 
Parent 13. No--accepted the things done for her. She 
was really too sick to know. 
Parent 14. No--but the mother felt the child hated to 
see her leave. 
Parent 1.5. No--mother said child was quite anxious to come 
to the hospital. Mother relieved fears by 
telling the child everything that he could 
expect. 
Parent 16. Yes; therefore, the mother stayed the first 
3 nights. Not afraid of ushots" at home, but 
is here. 
Parent 17. Child didn't seem afraid--mother prepared 
child about hospital admission about a week 
before. Seemed a little worried whether or 
not he would adjust. (mother seems over-
protective) 
Parent 18., Not afraid immediately upon admission, but 
became afraid when he was being undressed 
~nd realized he was going to stay. Mother 
didn't want to leave child. Hated to see 
him hurt; mother didn't sleep the first night 
the child was here, 
Parent 19. Child didn't appear afraid--mother talked 
with child about hospital. 
Parents were not worried but were disappointed 
because child didn't want to stay after getting 
here; mother felt she had built her up too much. 
Parent 20. Not afraid; knew she had to have surgery; had 
had surgical experience before. 
"Natural ly, parents worry about surgery, but 
not as- much as the first timen. 
Parent 21. No; talked to child beforehand about surgery. 
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Question No. 6a During the first twenty-four hours 
did anyone explain what would be done 
to the child and why? 
Parent 1. 
Parent 2. 
Parent 3. 
Parent L~. 
Parent 5. 
Parent 6. 
Parent 7 • 
Parent 8. 
Parent 9. 
Parent 10. 
Parent 11. 
Parent 12. 
Parent 13. 
Parent 14. 
No. 
Doctor explained procedure to parents. Nurses 
answered questions asked of them. Seemed very 
pleased with care given. 
Doctor explained what was to be done. Nurse 
explained time of surgery. 
Doctor explained condition to mother before 
admission. Tried to find out reason for 
vomiting. Nurse explained vomiting went 
with condition--mother felt relieved to some 
extent. 
vVhen child had pain, the nurse brought a hot 
water bottle and explained that pain in his 
legs might be a part of the child's condition. 
Yes--the doctor's nurse told her about time 
of surgery. The evening nurse told her about 
coming in the morning. 
Not necessary . 
She knew what was going to be done before the 
child was admitted. 
She knew about the surgical procedure. Thinks 
it's nice if the surgery information is given 
to the mother. 
Doctor had explained the different things he 
hoped to do; therefore, this eased their fears. 
Didn 't think it was necessary. 
Thought nurses were friendly and took time to 
explain things. 
No--accepted the things done for her--she was 
really too sick to know. 
No, but mother felt she hated to see her leave. 
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Parent 15. No--mother said child was quite anxious to 
come to the hospital. Mother relieved fears 
by telling the child everything he could 
expect. 
Parent 16. Didn't worry much abo ~t the routines not being 
explained. 
Parent 17. Doctor explained about the surgery. The 
anesthetist explained about the recovery 
room and the medicine administered to induce 
sleep. Nurse explained time of surgery and 
the pre-op medication. 
Parent 18. Doctor explained why child should have tonsils 
out. 
Nurse explained what she thought necessary. 
The nurse seemed to take for granted the 
mother knew everything. Nurse did answer 
questions about time of surgery. 
Parent 19. Had an idea of what was to be done from 
previous admission of child. Doctor explained 
"a little" about surgery and why. Nurse 
answered questions about the time of surgery 
and the time parents could come. 
Parent 20. Doctor explained to parents the child's need 
for surgery. He thought she would be all 
right after surgery. Nurse gave and explained 
the pre-op medication. She answered questions 
about private room and about getting a room 
mate. 
Parent 21. Yes. 
==========~========================~===-~=~~===~=~~==================~~~====~========~ 
I' 57 Question No. 6b 
If you did not receive this information, would this 
have helped in easing your worries? 
Parent 1. Yes, as the mother is unfamj_liar with hospital 
routines. She also wanted to know about the 
x-rays and what medicines were being used1 
as well as how the child was responding to 
treatment. 
Parent 2. "If she had had problems, talking with a nurse 
would have helped greatly." 
Parent 3. No response. 
Parent 4. Questioned whether the doctor was telling her 
the truth. Wondered if the nurse knew what the 
vomiting was caused by. 
Parent 5. No answer. 
Parent 6. Heard child crying while sitting in lounge on 
floor with Recovery Room. Thinks recovery 
room procedures could be explained more. 
Parent 7. No response. 
Parent 8. Explaining wasn't necessary. 
Parent 9· She didn't worry about these things, as she 
knew from her other boy having had the same 
operation. 
Parent 10. The explanation made the mother feel much 
easier about the hospital. She felt she 
knew what was going on. 
Parent 11. Didn't feel as though she needed this type of 
information. 
Parent 12. Didn't need this information. 
Parent 13. 'I'he father appreciated the nurse telling him 
what s he was doing when Louise was first 
admitted, 
Parent 14. No, she doesn't worry. 
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Parent 15. Yes. 
Parent 16. No; mother still seems quite concerned about 
the child's condition. 
Parent 17. No response. 
Parent 18. Yes. Was not too worried, however, because 
he had been here before. Seemed to get what 
she wanted from other mothers whose children 
had had an operation. 
Parent 19. Somewhat. Parents seemed to know what was to 
happen. 
Parent 20. Yes--had some idea what was going to happen--
but any information helped. 
Parent 21. No response. 
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~uestion liTo. 7 
What observations did you make during the first 
twenty-four hours which influenced your feelings 
of confidence? (This could be something overheard, 
seeing warmth ·of a nurse toward a child, etc.) 
Parent 1. Favorable comments of other visits • 
Long visiting hours. 
Eagerness of the nurses to help lessen her 
child's fears. 
The warmth and affection shown by the nurses 
toward her child in carrying out their duties. 
Parent 2. Had quite a bit of confidence in nursing care 
given. 
Parent 3. After child was admitted, everything was all 
right. 
Mother felt the staff showed a warm welcome 
and felt that they remembered her f'rom a 
previous admission. 
Parent 4. Some show warmth and some do not. 
Child feels more confident with the non-pro-
fessional personnel. Mother f'eels that he 
associates the nurses with "shots~. 
Parent 5. "Smooth" admission. 
Nurse answered call promptly. 
Personnel all kind and considerate. 
Wouldn't know the difference between R.N., L.P.N~ 
Aide--all the same. 
Parent 6. Knew some of the personnel. 
Nurse on admission was very kind and considerate 
to child; took her time and explained about 
taking her temperature and changing. 
Parent 7. Everyone was very kind on admission and have 
been ever since. 
Parent 8. Stated she wouldn't worry about the child not 
receiving good care. 
Parent 9· 
Parent 10. 
Parent 11. 
Parent 12. 
Parent 13. 
Parent 14. 
Parent 1.5. 
Parent 16. 
Parent 17. 
Pa~ent 18. 
Parent 19. 
Parent 20. 
Parent 21. 
6o 
Felt there were more R. N. ' s and nurses around. 
She appreciated having professional help in-
stead of aides. Thought the surroundings were 
good. 
Feels as though the nurses are prompt with 
the patients 1 requests. 
If the child would ask the nurse, she would 
be glad to get what he wanted. 
Knew nurses were nice. Thinks the nursing 
care is better than at another hospital. 
The mother was here only twice and these were 
only short visits; so she didn't see anything 
that would impress her. 
Thought nurse could feed her child her 
vegetables better than mother could. 
Other mothers said they got good c are in the 
hospital; so she didn't worry much about the 
c are he would receive. 
None. 
Knew before bringing child he would have good 
care or wouldn't have brought him. Had com-
plete confidence in hospital and doctor. 
Staff pleasant--knew from before he would be 
safe and well taken care of. Likes being able 
to hold the child during the 2 - 8 P.M. 
visiting hours. 
Staff are all nice; they felt welcomed. 
Everyone treats child nicely and sees the 
children are well taken care of. 
Good care. 
Thinks children are better off without their 
parents, unless they are seriously ill. 
--
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